Cyanosis of the hand was not usually evident, but it was observed from time to time by the Ward Sister. There was glove anesthesia of the hand but no muscle wasting. No evidence of a cervical rib was found.
He was referred to a neurologist who recommended return to work. However, his symptoms became worse and he was readmitted to hospital in April 1961 as the hand was now always cold and cyanotic and felt as if he had 'pins and needles'. An arteriogram revealed a block in the terminal part of the ulnar artery and multiple blocks of digital arteries (Fig 1) . Operation: Left cervical sympathectomy: some compression of the subclavian artery by the scalenus anterior muscle was found.
Progress: Since operation, the hand has been continuously warm, sensation normal and the patient very contented. 
